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LAJJALU TREATMENT OF UTERINE PROLAPSE 

_ Df.T.M.Shlvananclaiah*, T.M.Indudhara- _ 


LalJalu / Namtkail In Ayurvadic Litefature 
MODE OF USE* 

Ref: Sharma DP VanoushadhI shataka 
(Hindi). P. 177 

Yonibhramshaha yonimargse kamal bahar 
ajanepar Lajjalu ke patronka Ras Ya OR mul 
(Root) 

Ghiskar kamal par Lepiagaave, aur haatonpar 
lepkar upar cbadave, Langot bhaandkar 
Aaram 

kame se kamal rah jemtahai, Naye rog me 
Laabh hota hai. 

In acute uterine prolapse (cervix or uterus 
is prolapsed through vaginal orifice), 
application of paste of Lajjalu root and 
leaves on the prolapsed region followed by 
application of a tight bandage is beneficial. 
Latialti/Namskarl = Mimosa pudica Linnaeus 
Family: Mimosaceae, Botany: Mimosa 
pudica Linnaeus 

Habitat: Native to tropical America; 
naturalized in tropical and subtropical regions 
of India. 

English names: Touch-me-not, Sensitive- 
plant, Humble-Plant. 

Ayurvedic Names: Lajjalu, Lajavanti, 
Namaskari, Samanga, Sanko-chini, 
Shamipatra, Khadirka, Raktapadi. (Sktdha/ 
Tamil; hottalsurungi.) 

Marathi & Konkanl: Lajri 

Action; Leaf-astringent, alterative, anti-septic, 

styptic, blood purifier. 

Uses: Diarrhoea, dysentery, haemophilic 
conditions, leucorrhoea, morbid corxlitions of 
vagina, piles, fTstula, hydrocele and glandular 
swellings. 

Root: gravel and urinary complaints. 
Decoction: relieves asthma. 

Biochemistry: contains mimosine and 
turgorin. 



Leaf movements: due to derivatives of 4- 
0- (beta-D-glucopyranosyl-6'-sulphate) Gallic 
acid. 

Aerial parts: contain 2'-0^hamn6sylorientin 
& 2’-Orhamnoaylisooriontin, C-glycosyl 
flavones. 

Dosage; Whole plant, root ~ 10 - 20 ml 
juice; 50-100 ml decoction. (CCRAS.) Whole 
plant-10-20g for decoction. (API, Vol. II.) 
Mode of action : Roots and leaves (whole 
plant) used in this treatment. Roots- bitter, 
astringent, acrid, cooling. Vulnerary. Extract 
of plant Is diuretic and causes depressed 
duodenal contraction and promote 
regeneration of nerves and reduces 
menorrhoea. 

Lajjalu (Mimosa pudica) was found very 
useful in cases of uterine prolapse and in 
dysfunctional uterine bleeding cases. 
Encouraging reports led mo to work on 
Lajjalu for more than 45 years, and I have 
treated hundreds of such cases in which 
hysterectomy successfully avoided. I have 
got few case reports supported with scanning 
and gynaecologists' reports before and after 
the treatment. 

The characteristics of Lajjalu (Mimosa 
pudica L): potency-cold; tastes bitter and 
astringent; normalises -vitiated Doshas-Pitta 
and Kapha; cures-bleeding disorders, 
diarrhoea and diseases of female 
genitourinary tract. Laxity of the “vaginal 
musculature and fibro-muscular ligaments 
supporting the uterus and to certain extent 
vagina is the main cause of displacement 
of vagina and/or uterus. In other words, 
utero-vaginal displacement occurs due to 
abnormality or kshaya (loss) of Mamsa- 
dhatu of these structures. Modem science 
advises pessary, mesh and surgery at later 
stage, i.e. hysterectomy for dysfunctional 
uterine bleeding in 3° Uterine Prolapse. 


I was using M. pudica for oral use as 
chuma in capsule form, decoction and paste 
with ghrita for local application. This mode 








of treatment immediately stops bleeding and 
can overcome surgery and thereby pelvic 
musculature and organs regain its strength 
and elasticity. Mimosa pudica can be used 
to pr^pard different forms of medications 
such as kwatha (decoction), chuma (powdeO, 
paste (kalka) and can be mixed with ghrlta 
applicative. Qhrita applicative can be used 
wl^ cotton-bandage gauze to be placed fight 
over the affected- part. Results are 
encouraging, since it does not cause adverse 
effect or irritation on local use. Preparation 
of decoction, chuma and paste with ghrita 
is easy, and hence can be prepared at home 
easily with little training by the physicians. 
Medication can be administered at home by 
patients themselves without complications. 
Praaramalnl ffand 2» Uterine ProlapieP 
PrasramsinI syandenta tu kshobhita 
duhprasuscha ya 

Chatasrushwapi chadhyasu pittalingochayo 
bhavet (sushrula samhita ultara khanda 
38\13.14) 

Garbhashaya bhramsha (uterine prolapse) 
is one of the complications during 
mudhagarbha (obstructed labour) is a sign 
of incurability considering above facts, 
PrasramsinI 1 ° and 2° Uterine Prolapse. 


Mahmnl or Mahatl 0° and 4° Uterine 


VIshameun dukhashayyayam maiihunath 
kupttonllaha II35II 

Garbhashayascha yonyascha mukha 
vistambyath striyaha • 
‘fisawvritamukhisartNnjkshafenasivahk^ II36II 
Mamsotsanna mahayonihi 
parvavankshanashullnl II37II 
(Charaka Chikitsa 30) 

According to Charaka, Vayu vitiated due 
to coitus in an uneven and tn^ublesome bed 
causes firmness and dilatation of orifice 
(cervix) of uterus and vagina both (Fig.3) in 
this condition menstrual blood Is dry and 
frothy there Is pain during menstruation. This 
condition having muscular protuberance in 
yoni associated with pain In joints and groin 
is known as mahayoni (3* Uterine Prolapse). 
According to Sushruta, this condition yoni 
is excessively dilated other symptoms of all 
3 doshas i.e. Dryness, Pricking pain due to 
Vata. Heat and burning due to Pitta and 
unctuousness and itching due to Kapha are 
also presenL Both Vagbhatas have mentioned 
that aggravated Vayu producing stiffness of 
vaginal orifice and uterus causes dilatation 
and other severe pain etc. seen in Vatika 


AnMrmuKni TQm-VYflPflq 

Norm*l Anwvaftid 
AnttflcMd Uttno. 

9 

Codileate uterus or 

Aorta AnteflexkMi of Cervix. 

Retroverted 
Retroftexed Uterus. 

Ketroverted Uterus 

extremely Retrouerted 

CocMeate type of Uterus 

”v,^'^''^^ounnarof NIMA ’ : ] lof ' 












Classification of Prolapse 


lEVELoemmus 


tvixmmA 


yonivyapad this entity having muscular 
protuberance and pain is termed as mahayonL 
Clinical Report 

Case 1: Gynaecologist's Opinion and 
scanning rep^ before Laj|alu treatment: 

Patient aged 44 yaars, Height-ST, 
Welght-74kgs, visited us with the history of 
y (MahayonI) Uterine Prolapse and urinary 
incontinenco (urgency), burning Micturition 
and pain in the lower abdomen. She came 
with the scanning report and gynaecologisf^ 
opinion. The ultra sonogram of the Abdomen 
showed. 

Liver; 15.7 cm mildly enlarged in size 
wi^ increased echo texture. No focal or 
dmllse pathology was seen in I There was 
no suggestion of wither intra or extra biliary 
duct dilation. CBO and portal vein were 
normal. 

Uterus: size 9.8 x 3.8 cm, mild prolapse 
of uterus. Endometrial echo thickness was 
normal and measures 7.9 mm. 


Ovaries: Right ovary: 3.2 x 2.1 cni; Left 
ovary: 3.8 x 2.8 cm. Both ovaries were 
normal In size multiple follicles. Mild 
KMpatomegaly with Fatty Infiltration. • For 
oRhical Correlation. Advised Hysterectomy. 

Patient'visited us with tttle history and 
refused to undergo operation. Interested to 
take LaJialu treatment to get tW of surgery. 

Gynaecologisfs Opinion and scanning 
report after 40 days of Lajjalu treatment: 

Utems size was riormal and measured 
9.5 X 5.5 X 4.3 cm. Seen anterior wall, 
intramural Fibroid with calcification In it. 
Suggestive of degenerating fibroid measuring 
1 X 0.8 cm. Uterirte endometrial echo (8.0 
mm) was well visualized and appeared 
normal. Both ovaries were normal in size 
and echo texture. Right ovary: 2.4 x 2.3 cm; 
Left ovary: 2.4 x 2.7 cm; No evidence of 
fluid in pouch of Douglas. Small degenerating 
Fibroid. 

Gynaecologist's Opinion and scanning 
report after 120 days of Lajjalu treatment 




Fibroid 2.0 x 2.3 


Uterus measured 6.6 x 3.3 x 5.2 cm. 
Small intra Mural Rbrold measured 9.6 mm 
In Anterior wall. Uterine endometrial echo 
(5.6 mm) well visualized and appeared 
normal. Fibroid was reduced in size. There 
is no need of surgery. 

Case 2:Gynaecologist's Opinion and 
scanning report before Lajialu treatment 
Patient aged 34 yrs, with 2 children 
visited us with the uterine prolapse. She 
underwent MTP in 2008. After which she 
complained about pain in lower abdomen, 
undefined weakness in pelvic zone, looseness 
of uterus protruding out. Scanning report 
showed retroflexed bulky uterus (Mbhayoni) 
sized 10.7 x 8.2 x 5.2.cm. Right fundal sub 
mucous fibroid sized 4.3 x 3.9 x 2.3 cm 
on 06.01.2010. Endometrial cavity was 
distorted. Hyper echoic endometrium of 
thickness 1.7 cm was seen. Retroverted, 
retroflexed^ b^llky uterus (Mahayoni) with sub 
mucous fibroid, thick hyper echoic 
endometrium. 


07.6 X 4.6 X 4.5 cm and 
(07.9 mm emdt) 

Case 3: Gynaecologist's Opinion and 
scanning report before Lajjalu treatment 
Patient aged 52 years, with a history of 
3° cervical descent. Before treatment, the 
scanning report showed Uterus Anteverted 
measuring 7 x 4 x 2.3 cm low lying on 11.06. 
2010 endometrial thickness measured 5 mm 
normal. Myometrium: No obvious focal lesion. 
Cervix appeared mildly bulky. 3° cervical 
descent with mild Rectocele on 11.06.2010. 

Gynaecologist's Opinion and scanning 
report after 40daya of Lajjalu treatment: 

Uterus measured 5.9 x 1.6 x 2^6. Surface 
appeared srrxxrth junction echoes appeared 
nornial. And endometrial cavity appeared 
normal. Pouch of Douglas appeared normal. 
CervU appeared indistinct and seen in the 
vagina- Grade I Prolapse. 

Gynaecologist's Opinion and scanning 
report After 120 days Lajjalu treatment: 


My Opinion: This is a case of Antannukhl 
Yoni-vyapad. After snehana & swedana we 
have started the Lajjalu treatment with 
Kashaya orally and local application of 
Uyjalu paste almg with Kanchanara Guggulu 
to reduce the size of fibroid. 

Gynaecologist's Opinion and scanning 
report after 120 days of Lajjalu treatment: 

On 31.5<20t10; uterus Retroverted, 
measured 7.8 x 5.6 x 4 cm and fibroid 3.1 
X 2.9 in the fundus. Endometrial thickness 
0.7 cm. 

'She has no uterovaginal prolapse,and 
uterus is Retroverted firm with fibroid uterus 
and she doesrit require surgery", -on 
28.09.2010. the latest report showed uterus 


Msmsi 


1° cervical descent with small Cystocele 
with small External haemorrhoids on 
13.08.201 a The uterus size was 5.7 x 2.6 
X 3.8 cm. Endometrial cavity appeared 
normal. POO normeri. Her health has improved 
in edi the areas up to 95% and she does 
not require surgery. 

My Conclusion; I have had published 
article in national medical journal NIMA In 
1968 & JAIM in July 2010. Common 
indications for hysterectomy are uterine 
prolapse 51% and DUB 34.9%. These two 
indications can be easily treated with above 
said Lajjalu. Treatment is safe and simple, 
effective and economical. Major compfications 
during and after Hysterectomy can also be 
avoided i.e. accidental opening of bladder, 
EBtas traatsd bstwsm 2010-2012. I 










haefTWfTtiages, myocarcfial infarction, deep 
vein thrombosis, femorai artery emboiism 
and psychosis after 2 weeks of operation. 
Patients can be reassured to enjoy sexual 
life. 

Conclusion: Complications which occur 
after hysterectomy: anaesthesia 
complications, haemorrhage, urinary retentxxt, 
urinary incontinence, vault infection, 
thromboembolic phenomenon, dyspareunia, 
constipation, recurrent prolapse, me^ erosion, 
vaginal stenosis, sub fertility, premature/ 
precipitate labour and cervical dystopia. 
These can be overcome using Lajjalu 
treatment with M.pudica. The common causes 
for hysterectomy are uterine prolapse (51%) 
and dysfunctional uterine bleeding (34.9%). 
These two are easily treated with Lajjalu. 


Before treating any type of utero^raginal 
disorders or yonivyapad, Snehana (soothing) 
and Swedana (sudation should be dpne 
followed by Lajjalu treatment. Ensure Hb% 
between 10-12 gm. 

Lajjalu (Mimosa pudica) treatment is 
beneficial even in postoperative 
complications. It is better identified and 
treated at earlier stages. If delayed or 
Ignored or discontinued during Lajjalu 
treatment It leads to recurrence and may be 
difficult to treat. 
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